Background. Diarrheal disease remains one of the principal causes of morbidity and mortality in infants and children in developing countries, including Ethiopia. Risk factors for diarrhea vary by settings and have important implications for developing intervention strategies to reduce the burden of the disease. Thus, the aim of this study was to assess diarrhea prevalence and sociodemographic factors among under-five children in rural areas of North Gondar Zone. Methods. A community-based cross-sectional study was conducted from April to June 2016 among 736 randomly selected households with one child under five years old. A structured questionnaire was used for collecting information on sociodemographic characteristics and diarrheal occurrence. Data was analyzed using SPSS version 20. The bivariate and multivariable logistic regression analysis were used to determine the association between risk factors and diarrheal occurrence, and a p value < 0.05 was taken as statistically significant. Results. A total of 736 under-five children and their respondents were enrolled during the study period. Almost all respondents were biological mothers 96.4% (709/736), married 94.2% (693/736), and house wives 86% (632/736). The overall prevalence of diarrheal disease among under-five children was 22.1% (163/743). Of these, children with age group of less than one year old, 7.7 % (57/736), were commonly infected with diarrheal diseases. Children less than or equal to one year [AOR=1.82, 95% CI= (1.39, 4.63)], guardians [AOR=4.37, 95% CI= (1.73, 11.1)], and children with no breast feeding practice [AOR=3.13, 95% CI= (1.62, 6.03)] were the major risk factors for the occurrence of diarrhea. Conclusion. Childhood diarrhea remains an important health concern in the study area. Occurrence of diarrhea was statistically associated with child age less than or equal to one year, educational status of mother/guardians, and breast feeding. To minimize the magnitude childhood diarrhea, various designing and implementing strategies, such as health education, child care, breast feeding, and weaning practice, integrated with the existing national health extension are quite essential.
Introduction
Diarrhea is one of the waterborne diseases which are reported as the leading cause of death in infants and children [1] . According to WHO, diarrhea is the passage of 3 or more times loose or liquid stools per day or more frequently than the normal for the individual. Globally, diarrheal disease remains one of the principal causes of morbidity and mortality in children. In the globe, under-five children experience on an average 3.2 episodes of diarrhea every year [2] and consequently 1.87 million children will die from dehydration associated with diarrheal disease [3] .
In the developing countries, diarrheal disease among under-five children accounts for about 21% of all deaths [4, 5] .
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Of this, it is estimated that 15-20% or more percentage of community diarrheal disease is caused by unsafe drinking water [6] . Ethiopian child mortality rate in 2007 was 199 per 1,000 births, and approximately one of every five deaths every year is due to diarrheal disease [3] . Diarrhea is one of the waterborne diseases which is reported as the leading cause of death in under-five children [7] . Very unfortunately, 46% of under-five child mortality is due to diarrhea in which water related diseases take the higher percentage.
There are different factors associated with occurrence of diarrhea among children less than five years and these differ from place to place. A study carried out in Kenya showed that six factors were independently associated with diarrheal diseases, occupation of the parent/guardian, care taker not washing hands after changing napkins, child drinking untreated water from the river, child not exclusively breastfed, child not washing hands before eating and after visiting toilet [8] .
In Ethiopia, several interventions are going on to reduce morbidity and mortality of children; consistent water source protection is the first line of defense against diarrheal diseases and it is the best method of ensuring safe drinking water [9] . In addition, household level water quality interventions can significantly reduce diarrheal diseases that are caused by pathogens [10] . To do so, regular and frequent assessment of the bacteriological quality of water is needed to get information about diarrheal diseases so as to apply sustainable monitoring system to control the water quality status of municipal and rural water distribution systems [11] .
However, in North Gondar Zone, no study is available on the prevalence of diarrhea in under-five children. Therefore, this study aims to assess the prevalence of diarrheal disease and associated sociodemographic factors among under-five children in North Gondar Zone rural areas and intervene improvement strategies based on the assessment result.
Materials and Methods

Study Area. This study was conducted in North Gondar
Zone from April to June 2016. Gondar is located 739 km far from Addis Ababa to the northwest of Ethiopia. North Gondar is one of the eleven zones in Amhara Regional State. It has 22 administrative woredas (districts). As per the data gained from North Gondar Zonal Health Department, the total projected population in 2015/16 was 3,704,740. The majority of which, 2920007 (78.8%), reside in rural areas whereas the rest, 784733 (21.2%), were in urban areas. Moreover, 499542 (13.5%) of the population were under-five children. According to the reports of the North Gondar Zonal Health Department (2014/15), diarrheal diseases are one of the top ten diseases in the North Gondar Zone.
Study Design and Period.
A community-based crosssectional study design was employed to collect data from households to assess diarrhea prevalence and associated factors from April to June 2016.
Source Population. All households were in North Gondar
Zone with mothers/guardians having under-five children during the study period.
Study Population. All households were in North Gondar
Zone with mothers/guardians having under-five children with diarrhea.
Inclusion
Criteria. All mothers/guardians who have under-five children with diarrhea at selected households were included in the study.
Exclusion Criteria. (i)
Children who were chronically ill and with persistent diarrhea for greater than two weeks were excluded.
(ii) Critically ill or suffering mothers or guardians of the index child were excluded, since it is unethical to take routine information from a suffering person or difficult to obtain complete information. [2] . The sample size was determined by using the single population proportion formula based on an assumption that 18% of the underfive children had two-week prevalence of diarrhea in North Gondar [12] , with marginal error of 4 %, a standard score corresponding to 95% certainty, design effect of 2, accounting for two-stage sampling and nonresponse rate 5%. The total sample size included in the study was 743 households that had at least one under-five child. Four districts (Dembia, Gondar Zuria, Chilga, and Sanja) were randomly selected among the 22 total districts of North Gondar Zone, and multistaged sampling procedure was employed.
Using probability proportional (PPS) to size, the number of households was determined in each district. Then, 25% of total kebeles were selected from each district by simple random sampling technique, and systematic sampling technique was applied to select study households. In case there are more than one under-five child in the same household, index child was selected by lottery method to collect information on child's health characteristics. The first household interview was identified by a modified random walk method, and if there is no mother/guardians or under-five child in the selected household, the next nearest household was included in the survey. test and binary logistic regression with 95 % CI were computed as measures of association. To assess the association between the different predictor variables of diarrheal occurrence in under-five children with the dependent variables, first binary relationships between each independent variable and outcomes were investigated using a binary logistic regression model. All variables with P value less than 0.2 were included in the multiple logistic regression models, and P value of less than 0.05 was considered as statistically significant.
Ethical Approval.
Ethical clearance was obtained from the Ethical Committee of the University of Gondar. Permission and support letter was obtained from North Gondar Zone Health Bureaus. The purpose and importance of the study was explained to each study participant. To ensure confidentiality of participants' information, anonymous typing was applied whereby the name of the participant and any identifier of participants were not written on the questionnaire, and to keep the privacy during the interview, they were interviewed alone. Above all data was collected after full verbal consent was obtained from study participants. Children who have diarrhea during the interview were treated using ORS and zinc tablets and then sent to nearby hospital.
Results
Sociodemographic Characteristics and Occurrence of Diarrheal Disease.
A total of 736 under-five children and their mothers with 99% (736/743) response rate from different rural areas of North Gondar Zone (Dembia, Gondar Zuria, Chilga, and Sanja) were enrolled during the study. Of these more than half, 55.7% (410/736), were males. Majority of mothers were in the age group of 25-34 years with mean age of 30.7%. Almost all respondents were biological mothers 96.4% (709/736), married 94.2% (693/736), and house wives 86% (632/736). The educational status of mothers/guardians showed that 58% (431/736) of them were unable to read and write, while only 4.5% of them attended high school and above. The overall prevalence of diarrheal disease among under-five children was 22.1% (163/736). Of these, children with age group of less than one year old, 7.7 % (57/736), were commonly infected with diarrheal diseases; moreover, children who practice partial breast feeding were more infected with diarrheal disease, 15.5 (114/736), while 2.5%(18/736) of them who practice exclusive breastfeeding were less infected with diarrheal diseases. Households with family size of less than five were reported to be highly exposed to diarrheal diseases, 14.3% (105/736) ( Table 1) .
Factors Associated with Diarrheal Diseases among UnderFive Children.
Bivariate and multivariate analysis on socioeconomic variables, like the age, district hygiene and sanitary condition, educational status of father, and current breast feeding, are shown in Table 2 . The occurrence of diarrheal disease was associated with the number and age of underfive children in the households. The occurrence of diarrhea was 1.82 times more likely to be higher among households with less than or equal to one-year children compared with households with four-to five-year children [AOR=3.89, 95% CI= (1.58, 9.57)]. The occurrence of diarrhea was significantly associated with district hygiene and sanitary condition. In relation to hygiene and sanitary condition, the probability of diarrheal occurrence among under-five children was 3 times higher in Dembia district compared to Sanja district. Childhood diarrheal disease was statistically associated with the educational status of mothers/caretakers. The likelihood of diarrheal occurrence was 4.37 times higher among children whose mothers/guardians had unable to read compared with educational status of grade >12 and above [AOR=4.37, 95% CI= (1.73, 11.1)].
Moreover, current breast feeding practice was significantly associated with occurrence of diarrheal disease. The risk of developing diarrhea was 3.13 times higher among children whose mothers had no breast feeding practice 
Discussion
This study investigated the prevalence of diarrheal occurrence and sociodemographic characteristics among underfive children in rural areas of North Gondar Zone. The overall prevalence of diarrhea in this study was 22.1%; this was in line with the study conducted in eastern Ethiopia, 22.5% [13, 14] , and Somalia region. However, it was lower than those reported in the studies conducted in Burundi rural areas, 32.6% [15] ; nomadic population in Afar region, 26.1% [16] ; Arba Minch, Southern Nationalities, and Peoples' region, 30.5% [17] ; and Jijiga, Somalia region 27.3% [14] . This might be due to the inclusion of only rural children and the difference in provision health service between rural and urban population. However the current finding was higher than the finding of the Ethiopian demographic and health survey 2016 (EDHS), in which the magnitude of diarrheal disease among children younger than 5 years old was 12% [18] , study conducted in West Gojjam, 18% [19] , and North Gondar Zone, Amhara region 15% [20] . The possible explanation for this difference could be the variation in the sociodemographic characteristics of the study subjects, socioeconomic development, and study periods. People's living style, behavioral change, and communication strategies of these areas could also contribute notably to such variations.
The children aged 0-1 year old were at high risk of developing diarrhea compared to children aged b/n 4-5 years old. This findings was in line with studies conducted in Arba Minch, southern Ethiopia [17] , India [21] , Sudan [22] , and Thailand [23] . The high prevalence of diarrhea at this age could be due to the low immunity of children, introduction of contaminated weaning foods, and crawling starting at this age and the risk of ingesting contaminated foods and drinks.
The present study found that the odds of diarrheal diseases of children whose mothers/caretakers cannot read and write were higher than those of children whose mothers/guardians had grade greater than 12 and above level of education. This is also similar to previous studies conducted in Jijiga, Somalia region [14] ; Hadaleala district, Afar region, northeast Ethiopia [16] ; Arba Minch, southern Ethiopia [17] ; and Sheko district, southwest Ethiopia [24] . This may be due to the fact that education is likely to enhance household health and sanitation practices. Education can increase awareness about the transmission and prevention methods of diarrhea. It also encourages changes in behavior at the household level.
Findings of our study showed that diarrheal occurrence was associated with children that do not have breast feeding in their early age. This was also agreed with other reports from Gojjam, west Ethiopia, indicating that not breastfeeding resulted in an excess risk of diarrhea mortality in comparison to exclusive breastfeeding among infants aged 0-5 months and to any breastfeeding among children aged 6-23 months [25, 26] .
Conclusion
The study revealed that childhood diarrhea remains an important health concern in the study area. The highest rate of the occurrence of diarrhea was significantly seen among children aged 0-1 year old. Occurrence of diarrhea was statistically associated with child age of less than or equal to one, educational status of mother/guardians and breast feeding. To minimize the magnitude childhood diarrhea, various designing and implementing strategies, such as health education, child care, early vaccination of children, and weaning practice, integrated with the existing national health extension are quite essential. 
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